MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —62—020J’?8
OCEPARTMENT CF PU Hu:.:. :,:::;,,:: :owj: f:i'a lSﬂpnmw Regisration Dl No. 1003.--__Regmrnr o 51%- STATE FILE NUMBER

Yy 10£“)
1. PLA L " BN 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
CE OF DEATH
VS 200 a a. COUNTY a. STATE mssourib. COUNTY St . Louis admission)
Rev. 4/59 a B CITY (1 oufiide corporate limits, give TOWNSHIP only) Length of stay in 1B < - Tnyide Limits
& TOWN St. Louis D.D.A, TOWN Spanish Lake E Yos B No D
1 i c. EI%;PFI’?\TE QF (If NOT in haspital, give location} Ingide Limits d. :EEEREET {If outside, give location) Reside on Farm
[ w .
2 o 9_3 5 g mstnu‘rlon De Paul Hospital Yeail No [3 s103? Prigge Road Yo O No
3 & 3. (';AME QF DECEASED First Middle Last : ?4. DOAJE Month Doy Year
Ype or print)
p Carroll G Farr oea May 18 1962
4 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER ) YEAR [ IF UNDER 24 HR
i i Months Days Hours Min.
5 2 male ! l t'e Widowad E Divorced (] 5__13‘1%6 56 l |
- 108, USUAL OCCUPATION (Give kind of work done lﬁil(iND OFiBLISINE&ORiINDUSTRY 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& v) ing grost, pf working life, even if retired) verview nior
S School Teasher Y oE Ve X Crossett, Arkansas U.S.A,
7 p 9 173a. FATHER S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Frank Farr Clara Gilmer deceased
8 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, or unknown) [ {If yes, give war or dates of servic
. < Fo | Miss Carcl Jeanne Farr, 1037 Prigge Road
— [ 18. CAUSE OF DEATH (Enter only ane causa per lins § INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2l = IMMEDIATE CAUSE (a)
o = g
11 (o] !
(S8 a] O
W o . .
12 e i o Conditions, if any, DUE TO {b) .
Q 2 - ) w|h which gave riss to .
=22 above cause (a),
13 E'_: = stating the under- a 0’
lying cause last. DUE TO (¢}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof relsted fo the terminal PART IIl. If decessad was femesle was
<] disease condition given in PART | (a) thera a prognancy in last 90 days.
7/ |» %
¢ E v) ] O Yes I O Neo _LD Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 e PERFORMED? @] a 0
z v YESJ NO{X
o I
20c. TIME OF Hour Monih, Day, Year
Zz (2 - INJURY  am.
» 2 < g p.m. .
Z T20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK ] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
& o a) : — ; XX P —
S o g é 21. 1 attended the deceased fro to L 2 and last saw him alive on //\’ /6 2
@ ; 9' Death occurred at on the date stated above, and to the best of my knofwledgé, from the causes stated.
w .
v [ 8 W 22a. SIGNATURE e or title) 22b, ADDRESS 22c. DATE SIGMED
=2 g: g (e}
- B =t Ht & . sSooss Be lt. .
- ; 23a. BU ? CREMA:lflO)N' [ 23c. NAME OF CEMETERY OR CREMATORY 23’ LOCATION (City, town, or county)
Q o] RE AL (Specify
z Z Remov May 21,1962 | Laurel Hill ry  St. Louig Countyvi Mo
= < 4. uNf{nAL DIRECTOR So Anonisgl 75. DATE RECD.23Y LOCAL REG: | 26. REGHONAR'S FNATURE |
& > | a ermamm & Son Inc 2 E. Fair Av NGT /7
- 1] L} [ 3 -
= @ St. Lounisg, 7, Misszoupd MAY 21 1362 lhd N D.




"

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was efbalmed by me,

or by Student Embalmer No.___

working under my personal supervision. /M‘Z‘A’o @ @
Student Signed W

Signature of Student Embalmer
‘
Licensed Embalmer
: P. Q. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




